Indiane State Police Methamphetamine Laboratory Occurrence Report

This foerm compies with the stalutory requiremnent sel [orth in 1O 5-2-13-3.

Date: 4-26-07 Address: 20733 127 Road

Cuse #: 24-28260 Plymouth, IN

County: 50

T¥pe of Laberatory Seizure (check onc) Seizure Location (check all thac apply)

X Operational Lab IX] Residence |:| 1lotel/Motel

[[] Chemical/Glassware/Equipment {only) ] Outbuilding B4 Gpen - No Structire
(] Dumpsite (only) D Vehicle [] Other:

Ticms FUl]ﬂtj: Lacation (hedroom, kitchen, npen air, et}
{check all that apply)
(<] LithiunvAmmonia Reaction(s); car

[ ] Red Phosphorous/Todine Reaction(s):
[ Flammable Solvenis: outside/car

|:| Water Reactive Metal (Lithiam):

D] Anhvdrous Ammenta: car

[ ] Hydrochloric Acid Gus Generator(s):
L4 Corrosive Acid: kilchen

] Corrosive Base:

[ ] Other {item: and locationy

Child under ape 18 discovered (check one) Investigative Information

R (number present) [ ] Ephedrine/Pseudoephedrine lraekmg Log
B No [ ] RetuilMerchant Lip

*1f yes, fax reporl 1o Child Proweeve Services E Other:

This report is to be faxed to the lollowing agencies that serve the location:

Fire Department: Plvmouth I'D Fux: 5374-936-5230
Heulth Department: Marshall County Fux: 574-936-0247
Child Protection Service: [Fax:

l'or further information regarding ihis roethamphetamine laboratory, contact
Investigating Oflicer: Jason Faulstich Phone 574-546-400)

=% This form is 10 be faxed o the Fire Department, Health Department andfor Child Frotective Servicos Dn..pﬁrlmenl
listed within 24 hourz of scene procossing.
###  This form is to be ncluded wilh the case file, und a copy sent o the Clandsstine Laboratary Team Leader for relention.




